MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
BO NOT w:;"‘"w‘"' °r PUBL'Ilceq;:u:;f;:lﬂ:::o.“;.E:T_':BlB_Primqry Registration District No.l_gg_s___--kegimar'a Mo, ___962-4-.

ON THIS STUB

AMENDED

¥5 300
Rev. 4/59

(X
v}

]

DATERMENDED

B63<037480

S1ATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere deceased fived,
. STATE
a Mo,

If institution: Residenca before

b. COUNTY St . Loui s admisslan)

b. CITY {If outiida corporate limits, give TOWNSHIP anly)

1éwn ST. LOUIS, MISSOURT

tength of stay in 1b

29 Days

c. CITY

tnsicle Limits
OR
TOWN

Hillsdale Yes I No [

¢. FULL NAME OF {1f NOT in hosgital, give locetion)
HOSPITAL O

msmuuoun ARNES HOSPITA)

Inaide Limits

Ygsﬁ No []

d. STREET
ADDRESS

{If curside, give locatian)

6206 Bailey P1,

Reside on Farm

Yes ] No 3%

3. NAME OF DECEASED

Firgr

CHARLES

Middle

FRED

{Type or print)

DEES SR.

Lagt 4, DATE Monh

pEATH September

Day Yaor

2k 1963

5. SEX

6. COLOR OR RACE 7. Married [J

Widowed ]

Never Married []
Diverced [J

9. AGE [last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Months Days Hours Min.

B. DATE OF RIRTH

Male White

10/21/87

75

10a. USUA!. CCCUPATION

Give kind of work done

mon f{ wﬂﬂlife, even if ratired)

Retired

10b. KIND CF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and vele or country)

Anna, I11.

12, CITIZEN OF WHAT COUNTRY

UISDA-

Ha. FATHER S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND CR WIFE

e

AMENDMENTS ON- THIS RECORD ARE AS FOLLOWS

Henry Dees Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.
(Yes, no, gt unknown)[ {If yes, give war or dates of

| 2

INFORMANT Address

Henry Bailey, 6206 Bailey Pl.

INTERVAL BETWEEN
ONSET AND DEATH

Years

S

L] w®

18. CAUSE OF DEATH (Enter only one cause pet
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

o

Arter;losclerotic Heart Disease

DOCUMENT

OUE TO (b}

which gave rise to
sbove cause (o).
eraring the under-
lying cause last.

INSTEAD OF

Caonditions, if any, }

DUE TO {¢) 9‘2 d’ﬁ

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net relstsd 1o the 1erminsl
disease condition given in PART | (a)

L
PART 11, If decasied was female was -~
rhare & pregnancy in last 90 days.

rD Yes l 1 Neo LI:I Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART |1 of item 18.)

. PART 11.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
FERFORMED?D (m] [m] D

Houl
a.m.
p.m,

70d. INJURY OCCLRRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20¢. TIME OF Month, Day, Year |

INJURY

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, wireel, office bidg., etc.)

21. 1 attended the deceaved from WB to. 9/21}!61 9/2]-'-/6"‘ .

+ m on the date stated sbova, and to the best of my knowiedgs, from the causes stared.

S,
(Degrea ar fifla} 22c. DATE SIGNED

e o I
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {S1ate)

RE%QS?E’ 9/27/63 Lakewood Park Cem.
ADDRESS 25. DATE RECD. BY LOCAL REG.
McLAUGHLINS', 2301 Lafayette

and last saﬂ-& alive on

im

OR
TYPEWRITER RIBBON

Death oscurred ot

22h. ADDRESS

RARNES HOSPITAL

23d. LOCATION (City, town, or county)

St. Louls Co.,

EJA:%’ 0.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

34, FUNERAL DIRECTOR SEP 27 1963

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my .personal supervision.

. Z ' I
Student Signedr=: _77/7%'\" W 7
jwg 7

Signature of Student Embalmer
Licensed Embalmer No. ; %’?

P.O. Address /\ﬁ@(/—ffc—&w\.

LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also- shall sign in his OWN handwrmng

If this body is not embalmed facf should he so stated above.




